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dluns'el in Part | must be cusuul-ly ralatad. Coroner connot certify to a d'ea-;hgduo to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q,M)”l/

MAY 11 1959 Ragistration District Neo. _/2 y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--- Primary Registration District No

STATE FILE NUMBER

59-013010

- Ragistrar's No¢/7¢

1. FLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd

lived. M instituticn: Rasid-n;- L-Fnrcl
COUNTY aamiysion
/14 Ny

a. COUNTY o. STATE )4_ /(/ b.
yeene I YA,
b. CITY (I ouuldo corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY g'c [0 Insudo mits
OR . [/
_;%TDW” )delz #iez/c/ Yesy NeD TowN paa e/m,s:g;[[g | Yesn No X
c. Eglgé._l_ll‘_{AL E‘”?F (f o7 in hofff\ilal, givalocation}|Length of stay in 1k 4. STREET (1f cutside, give location) Reside on Farm
INSTITUTION \§ 7, ~Fa b m /O v ADDRESS YesE NoO
7
3. NAME OF Firat Aiddle Last 4. DATE Year
otcnll:ni . A ‘ﬁ
S(Tvpcor;:rnt) A fcéo, ;qa, ay ; 29] d—?
. SEX 6. COLOR OR RA 7. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS.
4 i marriep ) never marmien [J Tart birchgay)

LA €~/(5F5]

{ wiooweo [J pivorcep [}

27

Months I Days

Hours ] Min.

(A)A‘-Ia

10a. USUAL GCCUPATION ('Gwe kind of work done

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City aad atato or country)

12, CITIZEN OF WHAT COUNTRY?

nkagwn}

g

(Yes, no

(If pea. give war or dater of ssrvica)

d ¢ moal of working life, even if retired)} - - I
A v ALE @'ww Mirvion Ca. ArK. U,SP 74
13, FATHER'S NAME 14, MOTHER™S MAIDEN NAME
- ' -
| Jian Tabey Asnne /(v/e,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Addrua

22/-10-8%35] Afo"

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSKE OF DEATH [Enter only one canse per line far (a), (b), and (c).)

SPast

Tibor

Dy 2 ga.ro[//e; M
NTERVAL BETWEEN

ONSET AND DEATH

ety

20d. INJURY OCGURRED
WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJU ., in or abdout Aome,
farm, factory(atreet, Mifice bldg., etc.)

Conditions, if any. DUE TO (D) .
which gave risg {o ]
stating the under- i
= lying cause last. DUE TO (¢} ;4'[ 35
=] PART I, OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 15, WAS AUTOPSY
= 4 ;{ PERFORMED?
g L vesC) nod 2
= 20a. ACCIDENT, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enler nature of infury in Part Ior Part 11 of item 18.)
& 8 O
¥
2|2 TIME OF Hour  Month, Day, Year v
hi INJURY @, m,
= 4 P
2 2 (/-3 P
X COUNTY STATE

20f, CITY, TOWN, on LOCATION ;

oo

OVAL (Specify)

21. | attended the deceased from 4-tr- s9 , to _ﬁ&ztr_ﬁ___and lasr saw hor”, alive on _B=T ]~ e
" Death occurrad at 4: yLi 4_ m on the date stared above; and to the beu of m nowledge, !raT the causes atated.
22q. SIGNATURE { Degree or title) 22b. ADDRESS ¥ y 22, DATE SIGNED
Lorest - revo P ooy E%/bofs 2278 & 3 959
23a. BURtAL, c:n_mon. 235 DATE 2%, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couply) (State)

A

25. DATE RECD. BY LOCAL REG.

S-4-57

{Licensed Embclmer’s Statement on Roverse Side)




STATEMENT BY LICENSED'EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By IMe, OF DY . ittt ciitriis i ssenrssrear s ticsstsasaenareaea- ooy SEUdENnt Embalmer No.......

" working under my personal supervision,.

Student .....coiinnrniiii i Signed/ L LT,
Signature of Student Embalmer

Licensed Embalmer Noﬁ._
P. O. Addresa. G tary

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING,
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




